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FORM D OMB APPROVAL
UNITED STATES OMB NUMDBEr: ... e
«SECURITIES AND EXCHANGE COMMISSION EXPIFOS:.....oooivveereeemreenssenssses s seseseeesens
- <L \Waghington, D.C. 20549 Estimated average burden
[t PrecsEs hours per form...............cooinnieenes
T vt FORM D
,NOTICE OF SALE OF SECURITIES SEC USE ONLY
MaR 3 1 YIBHRSUANT TO REGULATION D, —y p—
SECTION 4{6), AND/OR | |
T
Washin'éwﬁpm LIMITED OFFERING EXEMPTION D ATE RECEIVED
104 | I

Name of Offering [ check if this is an amendment and name has changed, and indicate change.

Convertible Promissory Notes; Warrants to Purchase Preferred Stock (and the underlying Preferred and Common Stock issuable upon conversion
thereof)

Filing Under (Check box(es) that apply): 1 Rule 504 [ Rule 505 B Rule 506 O Section 4(6) C1ULOE
Type of Filing: & New Filing O Amendment _
A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0 B 0 45 010
Redfern Integrated Optics, Inc. )
Address of Exacutive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
3350 Scott Blvd., Bidg.62, Santa Clara, CA 85054 : 408-970-3500
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephene Number (including Area Code)
{if different from Executive Offices) Same as Above ?HQGESSED
Brief Description of Business: optical system development - %
Type of Business Organization ) . /

K corporation [ limited partnership, alreadyé& soN O other (please specify)

[ business trust 1 limited partnership, to be fol CIAI.

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 ] & l [ o ] 1 ] & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pestal Service Abbreviation for State:

CN for Canada; FNIfor other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must Fils:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it Is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed,

ATTENTION

Failure to fila notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the fillng of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
« Each general and managing partner of partnership issuers,

Check Box(es) that Apply: {1 Promoter {1 Beneficial Owner Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Barsan, Radu

Business or Residence Address {(Number and Street, City, State, Zip Code). 3350 Scott Blvd., Bldg.62, Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter [] Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Van Tol, Paul

Business or Residence Address (Number and Street, City, State, Zip Code): clo Dlrect Capital Private Equity Limited, Level 6, 2 Kitchener Street,
Auckland, New Zealand

Check Box{es) that Apply: (T Promoter [ Beneficial Owner O Executive Officer X Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual); Banatao, Diosdado

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Tallwood |, L.P., 400 Hamilton Ave., Ste. 230, Palo Alto, CA 94301

Check Box{es) that Apply: [ Promoter BJ Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual); Redfern Photonics Pty Limited

Business or Residence Address (Number and Street, City, State, Zip Code}): c/o Nova Legal & Advisory Pty Ltd, Level 13, 60 Margaret Street, Sydney,
NSW 2000, Australia, Attention: lan Gilmour

Check Box(es) that Apply:  [] Promoter X Beneficial Owner O Execmjtive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last namae first, if individual): Jolimont Capital Pty Ltd (trustee for Jolimont Secondaries Fund, I.

Business or Residence Address (Number and Street, City, State, Zip Code): Level |, 133 Flinders Lane, Melbourne, VIC 3000 Australia

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer O virector {7 Generat andfor Managing Partner

Full Name {Last name first, if individual): Tallwood |, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o'Tallwood |, L.P., 400 Hamilton Ave., Ste. 230, Palo Alto, CA 94301

Check Box(es) that Apply:  [3 Promoter B Beneficial Owner [ Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): TMT Ventures Limited

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Direct Capitai Private Equity Limited, Level 8, 2 Kitchener Street,
Auckland, New Zealand, Attn: Ross George

Check Box{es) that Apply: O Promoter O Beneficial Owner ] Executive Officer {4 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Engalhard, Teresa

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Direct Capital Private Equity Limited, Level 6, Z Kitchener Streat,
Auckland, New Zealand

Check Box(es) that Apply: ] Promoter O Beneficial Owner 1 Executive Officer B4 Director (O General and/or Managing Partner

Full Name {Last name first, if individual): Lebby, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 3350 Scott Blvd., Bldg.62, Santa Clara, CA 95054
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A. BASIC IDENTIFICATION DATA (continued)
2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [J Promoter B Beneficial Owner O Executive Officer

O Director O General and/or Managing Partner

Full Name (Last nama first, if individual): Pavlov, George

Business or Residence Address (Number and Street, City, State, Zip Code): 22 Starwood Dr., Woodside, CA 94062
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ......coeceerivnnanns Yes No
O =

2. Whatis the minimum investment that will be accepted from any individual? ... $N/A
3. Does the offering permit joint ownership of a single UNIET ..o e Yes No
O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. If a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check INdIVIdUEL SLAIES). .. ......c.eviiiiiiiiie e rrnreae vrcrae cre e e e e ansms e cae e [ Al States

Ol DrK Omz ORR OeA Oicol Oren Owpe Ooe OrFy Oea OMp 00
O O Ora Orksl OK Opal Om™el Ompy Omal Oy O E1s) [ (MO
Omm OmWNel Onv OnH O OWNM Oyl Owe) Owo) OpoH 0ok O©R] OPA)
Owry DOiscl Oisol OpN Omq Owm O Owra Owa Owv Owg Owy) OPRI

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check "All States” or check individual SEAIES)............ooiiiiiiris e iivrrriain b ses smeeeeascenee eeenn e e e [ ANl States

Onryg Ol Oiaz QR OrecA Orco) Owen Ome Owpel OrFy Owea Omy 0ol
Oy N Opa OKs) Okl Owa OmeE] Omol Oma) Oy O mN) Oms) 00
Omn Omel ON OMWNH ONg OwNv O] OnNe) OwNol QeH O©K O©R OIPA
Or) Oisc Ormso Oy O} Own Ovn Ownva Owa Owy) Owg Owyl O(PR]

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Mame of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)................ooooii i e O Al States

O,y Ork Okz OrR Orca Oico) O Ofpe Oipcl OFy OfeA Orn O
O O Opa OrKs) OKyl Ora Oel Omno) Omal Oy O MmN O s O MO
Omn Omer Omvy OnH OWg OmnM Oy ONC) Onol OoH) K OeR) OPA]
Omrn 0sc) Osel ON Omg Aun Ovn Owva Owa Owv Gwi Owy] OIPR]

(Use blank sheet, or copy and use additional copies of this sheat, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

L]0 ST $ $

O common [ Preferred

Convertible Securities (inCIUING WAITANLS). ..ottt st see e seeasb e e 1,100,000 1,000,100

$
PartnErShiD IIEIBSIS ... evvececesi s e et sras e et ees e cers s e nes ess e b s anssasren s sanseren s easasrarea s b ranasace $
Other (Specify) ) DTV RS $
' $

1,100,000 1,000,100

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors Of Purchases

ACCTEUIE IIVESIOIS co.v.vieieeiee e e et e b e es e e e e e b sems st res b eerae s ben s seras e e s snbns 2 $ 1,000,100

NON-ACCradited SNVESIONS L. uiitveevrriaisariersrsiersnrrsressssbreseeseesesssars seemtamseeeses e sesnsens peeererr et ieans 0 $ 0

Total (for filings under Rule S04 ONlY) ....occer s ssrn s sens $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing ts for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RRUIB BO5 ... eeeee et e et eee s eee s eesseea s essssee s ensmsenseeessmn st snsnseemmesesmne ssmeesbmbeabeerabseestsssnsants NIA N/A

REQUIAEON A ..ot e s e e et e e e e e N/A N/A

Rute 504 N/A N/A

“» a4 |

TOML e R R e N/A N/A

4, a. Fumish a statement of all expenses in connection with the issuancs and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furish as estimate and check the box to the left of the estimate.

TraNSTAr AGENT'S FBE ..o e e tre e e sns s maens e re e e enas e nane e e nre e e narE e e s e nn e pera SR e saneD

Printing and Engraving COSES.........cviviiinomaiieeersiiiessiesinosnossssssons s s sssssiass s smassassnsssmnsseseses

LT o =T PP

ACCOUNEING FOBS .oee it s e tre s ras s raa e st ass srse s e areshans sEeana st e amsaas e aRsn e nanaseearensanenaresrarnerasnen

[y o TTaT=T=T (gt I =T O S S SO UUS PSRN UTOTORN

Sales Commissions (specify finders’ fees separately) ... e e e aae s

Other Expenses (identify) FUING Yoo 300

OO0Oo0GconOoaonoan
“w | | | | | | |

300
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and totat expenses furnished in response to Part C — Question 4.a. This difference is $ 1,099,700

the “adjusted gross proceeds 10 the ISSUBE.” ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known; furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Balanes AN EBES .......c.ccco et re e O $ O $
PUrChase OF FEAI SIATE ..............coeceeeeee et re ettt emee e s se b e a e a $ O $
Purchase, rental or leasing and installation of machinery and equipment........... a $ d $
Construction or leasing of plant buildings and facilities ... Ol $ O $
Acquisition of other businesses {including the value of securities mvolved in thls
offering that may be used in exchange for the assets or securities of another issuer $ a $
Repayment of iNdeDedNess ..................ccveeaeeriiemems oo O $ a $
WVOTKING GAPILAL. .....oevvrvivserrieisreseirs s eerees e st seanese et semanet s ese s ssenanees —_— O $ $ 1,099,700
ONEF (SPECITYY oot st b st st e O $ d $

] $ O s

COIUMIN TOAIS ...eocoeeee etttk bt beemet e se e vemenes e ee e rmeserraerennanas O $ O $
Total payments Listed (column totals added) ............ccoooovoeeeeriiececeeece e a ] $ 1,098,700

D. FEDERAL SiGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and ange Commission, upon wrrtten request of its staff, the information furnished
by tHe issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 02

Issuer (Print or Type) Signature L ( %@ M Date
Redfern Integrated Optics, Inc. \ MarchZI. 2008

Name of Signer (Print or Type) Title of Signer (Pnnl or Tyée)
Radu Barsan President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)



